S o

Marklng iﬂSfoCfIOﬂS Please'type or.use blue or: bicck ink pen. : : i COMPLETE ALL SECTIONS

el o ; . before submitting or form wil be refumed.
Print'legible:numbers and block letiers; no: scnp1

FOR OFFICE USE oMLY B

Qe U 9507 i
130371 ) plrg UC

lFa‘II in circle.ifﬂcméndme.m .O‘ | i /// [ Yncen
l

Peri y O e
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1 Client information it =
Name: /LCc,p il A2 Cc)»uj(_a;-r_,q./ TH» el

|
Permanent Business Address: Fa('/ 5 _ 67 ™ /4\, A e T NEP : i
% A o 7“"4‘* e STO’fe I ... LP code: ./U,P‘f L |
Business Phone: /% - l(>'?— ‘505,! Fax Numbe_r 7@ 7 s e A |
Third Party Beneficiary (see instructions): '

gg;s?(:s) In?ormm:on & {:ompensnﬂon (Current Peno d me,)_-_ R

A Type of Lobbv.i.st .@l Rewine.d SRR = Employed O Designated

Level of Gov't: @ State Lobbying O Local Lobbying O Both PRl e e BT S S
Name: Q,PLW fl Moss Pﬂ Suei A (AT Phone Number: i "3* _603 /a7

s - i

Address; >0 | *8'(&“}/’“"-'7./ ‘64\, “Lq__v(

City:  NETaw 7 sdn Mt State; .. [~y . _ZIPcode: /oou>
Compensation for current period: $ 3 QO uvdS 00

B Type of Lobbyist: @ Retained ; O Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying @ Both AN IR O
Nome: (A s of Vaecnr L /cmsno  PLC PhoneNumber &y 736 9 as

Adiies BIV OB IS, i e ML et _
City: [ Fone e e RS e el SO
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C :Type of Lobbyist: O Retained O Employed O Designated
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City: _ _ State: ZIP code:
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O Continued on attached pages

D TOTAL COMPENSATION of ALL lobbyists for current period............[A+B+C+addendum sheeis): | § </ Y oovv 00
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| A Report in the aggregate all expenses less than or equal to §75: ) .00
|

|B Report in the aggregate all expenses for salaries of non-lobbying employees: 5 .00

‘ | C  ltemize each expense exceeding $75: _

PAID TO: DATE: / / O Ad QO social Event
PURPOSE: AMOUNT: § 00 O *addendum attached |
C PROCUREMENT O NONPROCUREMENT i
PAID TO: DATE: / / O Ad O Social Event I
|PURPOSE: AMOUNT: $ 00 O *Addendum atfached

O PROCUREMENT O NONPROCUREMENT

O Confinued on attached pages

#® - If any expense listed above exceeds $75 for an individual,-you must atiach the addendum page listing ihe
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Chy: P Gy state: 7~y 2P code: seus,
Phone: 2.y~ 260 - S"sﬁfr"b' 7 7 : R gl g S

Date Confribution Received: (; [ ey 13 Amount of Coniribution: $ @ ™ w00
Dofe Con’rribuﬂon Received: W g o AmounT of Contribution: $ agdvv .00
Do’re Con’rnbu’non Recelved-:. ,f,)_ /L_, / ﬁ"‘-‘}&- BN Amount of Comnbu‘non;ﬁéﬂ‘nw.“;: RS 00
Dc:‘re Confrlbuﬂom Received: / / Amoun‘r of Confribution: $ .00
Dofe Con#rlbuhon R’ecesved.:m £ / ik / e S e MAmourtwm’r of Confnbu’non;wi g .00
Check here if using sec‘hon VfC] of ihe Addendum for nddliionul Contribuilons e 6 ;1, 09‘-‘ oo O
Contribution(s) Singie Source #2

Single Source Enfity's Nome

Single Source Person's Last Nome i e e P S T S

Address: 7 : ’ ek
City: : 2 S’rcn‘e e -_ ZIP code:
Phohe; : e A , i ; fl ey et

Date Coniribution Received: o i ; Ar'riodn‘f’of Cbn’rribuﬂon: $ .00
DoTé COnﬁ’i.bUTiO?'.?. Received: / [ Amount of Con’rn’bu’rion: $ g .00
Date Con‘rribuﬁoh Received: / / Amduh‘r”of Conﬁ’ibuﬁon: $ .00
Dd’re Con"rribu‘rion' Received: f / Amount of Con’rribuﬂon: $ .00
Date Coniribution Received: £ / Amourﬁ of ConTn‘buTIo'n: $ .00

Check here if there are Coniribufion(s) trom Smg!e Source("
Addendum io list all such COI’IfﬂbUhC"‘is S
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Contributions from Single Source #1
Related or Affiiated Entity or Person:
Entity's or Person’s Full Name:
Entity's or Person's Address:

Entity’'s or Person's Phone: _
Dates and Amounts of Conftributions from Entity or Person:

Date Coniribution Received: / / Amount of Coniribution: $
Date Contribution Received: ~ / /  Amount of Confribution: $
Dafe Confribution Received: / / Amount of Confribution: $

Check here if using section V(C) of the Addendum for additional Coniributions:
Related or Affiiated Entity or Person:

Entity's or Person’s Full Name:

EnTiry's or Pefson‘s Address:

Entity’s or Person's Phone:

Dates and Amounts of Conmbuﬂons from Enmy or Person

Check here if using section V(C) of the Addendum for dddmoncl Contributions:

Comrlbuhons from Smgle Source #2

Reka?ed or Afflllcﬂ‘ed EnT}Ty or Person =1

Enhfy s.0r Person 5 Full Ncme

Enmy_{__slorl _Per__se_n”s Address.

EnTITy's or Person’s Phone e L

Dates and Amounts of Contributions from Eﬁﬁ?y or Person:

Check here lf usmg sechon V(C) of ihe Addendum for dddlhondl Confrlbuhons i
elcn‘ed or Affuild’red En’n’ry or Person i
Enﬂfy s or Person s Fuli Nome
Entity’'s or Person 5 Address
~ Entity’s or Person s Phone

Dates and Amounts of Confnbunons from :nm‘y or Person

Check here if using section V(C) of the Addendum for ad.dﬁ;ional Conirfbuiions:

_Date Confribution Received: ~ /  /  Amount of Confribution: $
Do*re ConTribuTion Received: / Ff AmounT of Con’rribuﬁon: $ e
L Dcn‘e Confnbuhon Recelved 7 / / AmounT of Con’rnbu‘nonfuﬁ NS

Date Contribution Received: [/ [/ _ _AmountofConfribution:
Date Confribution Received: W o L5 \Amoum‘ of Confribution: $
Date Coniribution Received: i / Amount of Con‘frlbu’rlon: 5

_Date ConfributionReceived:  /  /  Amount of Confribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
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Xibedlewgion, - 0 | - S g
This Declaration must be signed by the Chief Administrative:Officer. {If the Chief Administrative Officer, forany. .+ -
reason, does not sign, ha/she must duly designate another person to sign this Declaration.) (See insfruciions.) =
| declare under penalty of perjury that the information contained in this report is frue,
correct, and complete fo the Pesf of my knowledge and belief.

X sionatre. ol K/LM fo e
PRINT NAME: LAST {57 <o FIRST Veihuce
TITLE: MLl e
Mark One: @ Chief Administrative Officer

_DATE:

O Designee(Attach Letter)

The following MUST be oftoched to this report ot the fime of submission: =
[—-You must attach o350 dollar filing fee to each semi-annual report. (No fee is required for amendments o the original)
--If applicable, a designation letter if you have marked designse in section Xl
--If applicable, continuation sheets for sections LIV,V,VLVILVILIX and X.

J.-EASiE ' [OXEF You may be assessed up to $25 for each day this report is lafe.




